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STATEMENT OF DESIGNATION OF COUNSEL

MUR: 5078

NAME OF COUNSEL:  Lance H. Olson

L FRM:;  Olson, Hagel, Waters & Fishbum
ADDRESS: 555 Capitol Mall, Suite i425
Sacramento, CA 95814
TELEPHONE: 91674422952
FAX: 916/442-1280

The sbove-named individual is hereby designated as my counsel and is authorized to
receive any notifications and other communications from the Commission and to act on my
behalf before the Commussion.
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DATE '~ SIGNATURE

'RESPONDENT’S NAME:  William Smith, Treasurer
Friends of Joe Baca
ADDRESS: .  P.O.Box 362
PR o . San Bermnurding, CA. 92402
' HOME TELEPHONE:

BUSINESS TELEPHONE: 900/B25-6600
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